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CONSERVATION OF THE ETHMOID. 


JOSEPH E. SAWTELL, M. D., Kansas City, Kansas. 


Read before the Southeast Kansas Medical Society, Sept. 25, 1912. 


Conservation of functionating organs of the body should ap- 
ply no where with greater emphasis than to those within the nasal 
cavity on account of their important physiological functions. 

In treating this subject it is not my intention to criticize in 
any measure the radical procedure that is often essential to obtain 
perfect relief, but rather to classify some of the pathological con- 
ditions and to advocate less radical measures in certain cases where 
as good results can be obtained without serious impairment of the 
physiological functions. 

When Dr. Ballenger first read his pers on Complete Exen- 
teration of the Ethmoidal Labyrinth, and presented his instru- 
ment for performing this operation, it was denounced by some as 
bloody, brutal and unnecessary, but in the light of our present 
experiences when this operation is applied to the class of cases for 
which it was originally intended,,it is the only procedure from 
which we may expect satisfactory results. When, however, the 
complete operation is performed without regard to varying patho- 
logical conditions then the above denunciation is, in a measure, 
justifiable. 

A brief review of some of the predisposing causes of ethmoidal 
disease will give us a better understanding of some of the patho- 
logical conditions under consideration. 

Some deformity of the nasal septum is without doubt the most 
frequent predisposing factor to ethmoid disease. In the first place 
the deformity may interfere with drainage and ventilation of the 
cells. In the second place the deformity may be such as to focus 
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the ingoing current of air upon the ethmoidal region and on account 
of the varying climatic conditions this may set up an ethmoiditis, 
the same as in the first instance. The latter condition seems 
most likely to produce an enlargement of the ethmoid cells as is 
commonly seen in a marked deviation of the septum, opposite 
the middle turbinate. This condition may be confined to the an-_ 
terior ethmoid cells or it may be extended to the posterior cells, 
or it may be confined alone to a large accessory cell in the middle 
turbinate. The cells may continue to enlarge until they not only 
interfere with nasal respiration, but produce a train of pressure 
symptoms such as pain, headache, facial and supraorbital neu- 
ralgia, eye disturbances, as well as impairment of the olfactory 
sense. This chronic form of ethmoiditis may remain indefinitely 
or the enlarged cells may become infected and result in an empyema. 

Again, we occasionally find a deformity of the middle turbi- 
nate in such a manner that the anterior and lower borders are 
turned horizontally, pressing either against the outer wall or the 
nasal septum. 

A chronic ethmoiditis may take on a myxomatous condition 
which may spread throughout the entire ethmoidal labyrinth 
breaking down the cell walls, separating the two bony walls of the 
middle turbinate and thus forming a large mass which may in- 
terfere with the normal functions of neighboring sinuses. 

In the first classification mentioned where there is only an 
enlargement of the anterior ethmoid cells, producing pressure 
symptoms or causing interference with the functions of other 
sinuses, complete exenteration is unnecessary. The enlarged 
cells can be removed and if the middle turbinate has been pressed 
over against the septum, then with a Freer elevator slipped up in 
the olfactory fissure the turbinate can be forced over against the 
outer wall, making a so-called green stick fracture. Packing is 
introduced to hold it in this position and allowed to remain thirty- 
six hours, when it is then removed and nothing further is required 
but cleansing as the turbinate usually remains in its former posi- 
tion. Should it incline to swing back to its acquired position the 
packing can be renewed. 

There is another class of cases quite commonly observed 
in which the bulla ethmoidallis is enlarged and the middle turbinate 
also involved. The two bony walls of the turbinate are separated 
forming a large accessory cell which may extend to its anterior 
border but reaches its maximum size posterior to the enlarged 
ethmoid cell. Here the two bony coverings of this cell are often 
found making firm pressure against the septum.of and outer wall 
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of the nasal cavity. Relief in such cases can be afforded by doing 
what may be called a plastic operation. The enlarged anterior 
ethmoid cell is first removed. Then the anterior tip.of the middle 


turbinate is taken away far enough back to make an opening into ~ 


the accessory cell. If the inferior portion of the turbinate is great- 
ly enlarged, which is often the case, this is also removed. An 
elevator is then introduced between the outer wall of the cell and 
the outer wall of the nasal cavity and this cell wall crushed and 
forced over to the median line. The next step is to bring the in- 
ner wall of the cell over in apposition with the other, which is done 
in the same manner with the elevator. The mucus membrane is 
then elevated from the inner wall of the turbinate and the bony 
portions shortened with cutting forceps so the mucus membrane 
can be brought down to cover them. A gauze packing is intro- 
duced on the inner side and carried well forward over the end of 
' the turbinate and allowed to remain about thirty-six hours when 
much care must be exercised in removing, to see that the flap is not 
disturbed. It is seldom necessary to repack. Fear might be 
entertained that this operation would interfere with drainage of 
the remaining ethmoid cells, but such is not the case as this is 
taken care of during the healing process. 

When there is merely a deformity of the anterior and lower 
portion of the middle turbinate causing pressure on either wall of 
the nasal cavity, a complete removal should not be done. Only 
so much of it as will restore ventilation and drainage and relieve 
pressure should be sacrificed. If the bony portion of the de- 
formity is not hypertrophied and the mucus membrane covering 
it is healthy, then fracturing with forceps and bringing the parts 
in proper position will often give satisfactory results, without re- 
moving any portion of it. 

An empyema that is of long duration and has not become wide- 


ly extended does not call for the complete operation. It is always 


difficult to determine the extent of the diseased cells but a sup- 
plemental operation can be performed later if the first should prove 
to be incomplete and this is greatly preferable to the wholesale 
destruction of healthy functionating tissues. 

When an empyema is extensive and granulation tissue has 
spread to every portion of the sinus; or when a myxomatous con- 
dition has likewise prevaded the parts, then no hope for perfect 
relief can be entertained without a complete exenteration of the 
ethmoidal labyrinth. But when only a part of the middle turbi- 
nate is involved or a limited portion of the ethmoidal cells dis- 
eased, then there is no more justification in doing a complete oper- 
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ation than there- would be in sacrificing an entire limb, when only 
a portion of it requires amputation. The general surgeon tell us 
that good surgery consists in saving limbs, not lopping them off. 
The same principal eves with equal force to surgery of the eth- 
moid. 

It is true that the discomfort to the patient Sepa a complete 
exenteration is not great, aside from the loss of olfaction-and that 
finer sense of taste that we call flavor for it is through the olfactory 
sense that this part of taste is enjoyed. But why sacrifice or even 
impair one of the special senses if it is possible to avoid it? 

It must be remembered that the terminal filaments of the ol- 
factory nerve are not distributed to the mucus surfaces throughout 
the upper third of the nasal cavity, as has been commonly taught. 
In man only a small area of the upper margin of the middle turbi- 
nate directly beneath the cribriform plate and the intervening 
space is supplied with the olfactory nerve, while in the lower ani- . 
mals where the sense of olfaction is great the ethmoid cells are 
also supplied. The upper and inner portion of the ethmoid region 
being well protected is less liable to become diseased than the low- 
_er portion and it is usually by extension that it becomes. involved. 
As a rule, therefore, it is the last portion of the ethmoid structure 
to become diseased as a result of inflammation. 

‘The followirig case reports can better illustrate the importance 
of conservation ethmoidal surgery: 

Mrs. B., age 65, first came to me about five years ago suffer- 
ing from the usual train of symptoms due to pressure and inter- 
ference with sinus drainage and ventilation. On inspection the 
anterior ethmoid cells on the right side were found to be very much 
enlarged, as was also the middle turbinate which was resting against 
the septum. The ethmoid cells were removed and so much of 
the turbinate as was making pressure and interfering. with the 
- functions of the nose: This seemed to give complete relief for some 
months but while visiting in a neighboring city she contracted a 
severe cold which seemed to start up anew some of her former dis- 
comfort. This operation was performed before I had begun to do 
the plastic operation and it is possible that too much conservation 
had been used. She consulted a prominent larynoglogist in that 
city who advised the complete operation which he performed 
and which afforded perfect relief. On June 18th, this year, she 
again returned to my office suffering with a similar train of symp- 
toms, referable to the left side. On examination it was found that 
almost the identical condition had developed as was discovered 
at the first examination on the opposite side. The large anterior 
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ethmoid cells were broken down and removed; then the anterior 
portion of the middle turbinate back to the opening into the large 
accessory cell which extended far back, causing interference with 
drainage and ventilation of the sphenoidal sinus. The inferior 
portion was also removed up to the opening of the cell when the 
two walls were crushed together as above described. ‘The mucus 
membrane was then elevated from the inner side of the turbinate 
and the bony portion slightly trimmed away with cutting for- 
ceps to allow the mucus membrane to be brought over the two 
bony extremities that had already been approximated. The 
remaining portion of the turbinate was then crowded over to the 
outer wall and the mucus membrane made to cover as much as pos- 
sible of the exposed bony surfate where the ethmoidal cells had 
been removed. A thin, narrow strip of gauze was then carried 
back along the septal side of the turbinate, packing this space first 
and then around over the end of the remaining portion of the tur- 
binate to hold the flap in. position. This was allowed to remain 
about thirty-six hours when it was removed and daily cleansing 
for about ten days was all that was required to complete the work 
which brought about the most happy results that could be de- 
sired. From the time of the operation until after the inflamma- 
tion had subsided the sense of olfaction was entirely suspended. 
So far, as the patient is able to judge ,the sense of smell on the 
right side where the complete operation was done, is absent, while 
on the left side where the plastic operation was done, it seems to 
be normal. ‘ 

Mrs. N., age 24, came to me the latter part of May, this year, 
suffering from an acute frontal sinusitis on the left side. She 
gave a history of having suffered from hay fever for the past two 
seasons and more or less supra-orbital pain while suffering from 
colds. Examination showed the bulla ethmoidallis greatly en- 
larged and interfering with drainage from the frontal sinus. The 
anterior portion of the middle turbinate was also very large and 
pressing against the septum, which was so extensively deviated 
to the right as to almost completely obstruct nasal breathing 
on that side. Temporary measures were resorted to until the 
acute inflammation had subsided, and on.June 16th, she presented 
herself for operation: ‘The diseased portion of the anterior eth- 
moid cell was first removed, then just enough of the anterior and 
inferior border of the middle turbinate to open into the large ac- 
cessory cell, was:also removed. The mucus membrane with its 
periostum was then elevated from the inner side of the turbinate 
and the two boney walls brought together. With a cutting for- 
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ceps the anterior boney portions were shortened and the mucus 
membrane brought over to cover them and also to approximate 
the outer wall high up where the anterior cells had been removed. 
A packing was introduced as above described and allowed to re- 
main about thirty-six hours, when it was removed and cleansing 
for a few days was all the further treatment required. The sense 
of smell, if anything, is improved by the operation and up to last 
week she had had no return of hay fever this season. 

The real test of successful surgical interference in the eth- 
moid, consists not only in removing the pathological lesion, but 
in doing it in such a manner as will retain, so far as possible, its 
normal physiological functions. 

INERTIA UTERI. 


DR. E. W. REED, Holton, Kansas. 


Read before the Northeast Kansas Medical Society, October 24, 1912. 


I wonder what thoughts that brings up in the mind of the 
general practitioner. Does it bring to his recollection nights of 
weary waiting? Does he recall nights when the snow and wind 
cut his face and the drifts were so deep that he could not keep 
the road, but had to make his way through fields to some woman in 
labor and then to find only irritating pains with scarcely any 
dilitation. Probably the call was urgent, ~ nature was taking 
her time to do it in her own way. 

How many times have you gone to a confinement, made an 
examination and thought in a few hours that you would be through 
and ready to go home, yet hour after hour you have waited and 
finally gone home disgusted, and some other doctor came the next 
week and got the baby and also the fee. 

Probably since long before medicine began to be studied asa 
separate art, the phenomenon of labor was studied and theories 
given for its occurrence. And probably those theories were about 
as good as the theories that have been accepted until within the 
last few years. Ten years ago when I was a medical student, 
some of the accepted theories were that it was periodicity. It 
usually came at the tenth menstrual period after conception. This 
periodicity was inherited and impressed upon offsprings. 

Overdistention of the uterus was also given as an explanation. 
Take the urinary bladder for instance, when overdistended, it has 
a tendency to expel its contents and the same with the rectum. 

The third reason is the maturity of the ovum. 
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There is a separation of the tissues of the ovum from the uterus 
about this time and the ovum acts as a foreign body and is expelled. 

However much truth there is in,any one or all of these ex- 
planations of labor they do not explain why after labor begins 
that the expulsive power should be so slight that hours and even 
days would be required for its completion. 

Probably after hours of waiting we have given our patients 
something to eat.and told them to take a sleep and rest, and, if 
necessary, a dose of morphine. 

Some of us have given doses of quinine until the roaring in 
the head masked the pains of labor. 

‘We have all gotten results—at least finally the baby was born 
either with or without assistance, and the treatment usually gets 
some credit, if not all. 

I don’t expect to bring out any new things in this paper. I 
chose the subject principally to learn something myself, and 
thought if it were presented at our meeting, possibly it would 
bring out a discussion that might give me some light in future 
difficulties. 

I have never tried pituitary extract and wondered how much 
of the claims of the drug houses could be accepted. 

Some recent work and observations have brought out some 

facts that may be of great importance in handling cases of delayed 
labor. 
In August, 1911, Van der Heide had an article in a German 
medical journal describing some experiments with foetal serum. 
In some cases where the labor pains had ceased he was able to 
bring them on again by injection of serum. In other cases he suc- 
ceeded in bringing on labor pains in gravid women who were sup- 
posed to be near the termination of pregnancy. One case in par- 
ticular was a primiperi of 30, who had beginning dilitation, but 
for days had been no labor pains and in 2!4 hours after injecting 
4c. c. of foetal serum, pains began and delivery took place. 

Rongy (American Journal of Obstetrics, 1912, Vol. 66), re- 
ports 19 cases treated after method of Heide. Uterine contrac- 
tion occurred. in all cases soon after injection. In one case threat- 
ened eclampsia was relieved and pains immediately brought on. 

Healy and Castle (Journal of Infectious Diseases, Vol. X, p. 
244), report experiments made on white rats artificially united in 
which one was pregnant and the other not. No discomfort oc- 
curred until labor began when the non-pregnant showed much 
disturbance and in some cases death. The disturbance in health 
of the non-pregnant was least when longest united to its pregnant 


companion, 


7 
a 
q 
| 
4 
{ 
| 
\ q 
q 
: 4 
% 
| 
} 
| 


146 THE JOURNAL OF THE 


In some instances colostrum from cows was found to bring 
on labor pains in guinea pigs that were pregnant, even if they were 
not at term: 

These experiments seem to indicate that the older theories 
are only partly right or possibly entirely wrong in explaining the 
onset of labor. 

We all know the psychic effect of any kind of treatment at 
the period of confinement but laying that aside -we certainly have 
here an indication of the course for future investigation. - 

What it is that stimulates the uterus to contract? Is it a 
hormone that causes peristalsis and is it an antigin that is liberated 
slowly and at the proper time a reaction takes ae and the labor 
pains come in a sort of anaphylaxis. ? 

The fact that fetal blood will relieve eclampsia would indicate 
that it is more in the nature of anaphylaxis. 

Possibly this may lead to other investigations that will bring 
more practical means than the injection of foetal serum. 

The average parturient would probably strenously object to 
having from 4 to 10 c. c. of foetal serum from some dead fetus or 
from the placenta of a woman who might have some communcia- 
ble disease injected into her veins. 

If we can in some way use this foetal blood to develop a serum 
in the horse for instance, that will react with the antibodies formed 
during pregnancy, possibly we will have the problem solved. 

Until that time I think we must follow the old plan of using 
quinine or rubber bags or the commoner way, waiting for nature 
to help the unfortunate woman, out of her difficulty. 

I am not going to weary you with any of my cases for you all 
have them and you wonder why a woman with a pelvis big enough 
for a small calf should not be able to give birth to a 3 pound baby, 
yet that is what we have all experienced. 

I leave it with you for some information that may help to 
‘cut short some of the weary hours for patient and doctor. 


HEMMORRHAGES—ANTEPARTUM AND POSTPARTUM. 


DR. E. A. REEVES, Kansas City, Kansas. 


Lecturer on Obstetrics, University Medical College, Kansas City, Mo. 
Obstetrician to Bethany Hospital, Kansas City, Kansas. 


Read before the Wyandotte County Society, March 8, 1912. 


A profuse hemorrhage occurring prior to or shortly after the 
birth of the child is always a dangerous and not infrequently a 
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fatal complication. Practically all cases of antepartum hemorr- 
hages are caused by a premature detachment of the placenta, 
either partial or complete. This accident is inevitable in placenta- 
previa and occasionally occurs when the placenta occufies its 
normal site near the fundus of the uterus. 

The etiology of premature detachment of the normally im- 
planted placenta is imperfectly understood and has been given by 
different authors, as traumatisms, inflammation of the dicidua, 
nephritis, metritis, etc. Multiparity seems to be a predisposing 
cause as less than 20% occur during the first pregnancy, and the 
frequency of the accident increases directly with the number of 
pregnancies. Other etiological factors are: Traction on an abnor- 
mally short cord, sudden decreases in the interuterine pressure 
by the birth of one child in twins, or the escape of a large amount 
of fluid in hydramnios. 

Antepartum hemorrhage is termed, external or concealed, 
depending on whether or not the blood appears at the vulva. The 
diagnosis of concealed hemorrhages is sometimes quite difficult, as 
the symptoms are those of shock, anemia, pallor, rapid pulse, the 
same as from hemorrhage from any cause, and must be differen- 
tiated from advanced extrauterine hemorrhage and those excep 
tional cases of spontaneous rupture of the uterus. 

In concealed hemorrhage the uterus may rapidly increase 
in size and feels soft and mushy, instead of firm as in the normal 
uterus during labor, which, would eliminate extrauterine preg- 
nancy, while rupture of the uterus happens during the second 
stage of labor, premature detachment may happen at any time. 

Accidental hemorrhage is one of the most serious complica- 
tions of pregnancy or labor, practically all of the children and many 
of the mothers perish. Goodel and Holmes report a maternal 
mortality of from 32% to 50%, and a foetal mortality of from 
86% to 95%. In my two cases the children both perished but the 
mothers both survived. In the most severe cases the life of the 
mother can be saved only by promptly emptying the uterus, 
while in cases of small amount of hemorrhages there may be no 
perceptible symptoms, and the condition may pass entirely unno- 
-. ticed. If there are no symptoms of shock these milder cases may 
be treated expectantly, interference being indicated only when 
symptoms becomes urgent, then the uterus must be emptied with 
the least possible delay. If labor has not yet begun it may be 
necessary to do a manual dilitation, by means of a Champtier de 
Rebes bag, or by the Harris method, and deliver the child by 
version with forceps. Here may enter another serious complication, 
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that must be remembered and provided for. The tonicity of the 
uterus may be so impaired by over distention or loss of blood, 
that it fails to contract after delivery and a profuse postpartum 
hemorrhage ensues, which, in her already weakened condition may 
destroy the life of the patient in a very few minutes. 

The foregoing is termed ‘‘accidental hemorrhage’’ in dis- 
tinction to “unavoidable hemorrhage’, which takes place in pla- 
centa previa, when labor comes on and the placenta site dilates 
instead of contracting, when the placenta becomes detached, and 
profuse hemorrhage takes place. 

In placenta previa, the hemorrhage must be controlled, and 
the uterus emptied in the most conservative manner indicated by 
the amount of the hemorrhage and the condition of the patient. 
Where the loss of blood is not great the vagina wall may be tam- 
poned to cause softening of the cervix and stimulate uterine con- 
tractions, or when the loss of blood is more rapid, it may become 
necessary to do a manual dilitation of the cervix and podalic 
version, using the breech as a tampon in the lower uterine segment 
to control the hemorrhage, or in severe cases do an immediate 
extraction of the child. 

Some men of note have recommended Caesarean section for 
placenta previa at term, and in a few selected cases it might be the 
best treatment. Such as a primevia, at term, with rigid cervix 
and a living child with profuse hemorrhage requiring immediate 
delivery, it might be justifiable in the interest of the child. Such 
conditions however, are so rare that its field of usefulness must be 
very limited and a general employment of this method would re- 
sult in far more harm than good. 

Postpartum Hemorrhage.—Except in the very rare accident 
of inversion of the uterus and an occasional fibroid or myoma in 
the uterine wall postpartum hemorrhage is almost always due to 
one of three causes: retention of all or part of a prematurely or — 
partially detached placenta, deep cervical tears involving the 
deeper tissues of the birth canal and uterine atony, which is very 
rare. 

Etiology—So long as the placenta remains firmly attached ‘to 
the uterine wall there can be but little hemorrhage, but as soon as 
‘ part of its attachment is severed, the vessels are torn across while 
the partial attachment of the placenta, which remains prevents the 
free action of the uterus to contract and severe hemorrhage en- 
sues. A small piece broken off the placenta may act in the same 
way though usually less severe. This condition may follow im- 
proper managément of the third stage of labor, such as too free and 
too vigorous use of Credae; traction on the cord, etc. 
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Occasionally there are deep tears of the cervix extending 
beyond the vaginal junction into the lower uterine segment or 
open up the base of the broad ligament or even entire circular de- 
tachment of cervix with profuse hemorrhage. ‘These deep cervi- 
cal tears occasionally occurs during spontaneous delivery, but usu- 
ally are caused by rapid manual dilitation with extraction in 
eclampsia or placenta previa, or attempted forceps deliveries 
through a rigid undilated os or in the occiput posterior position. 
The cases of true atony of the uterus are no doubt very rare and 
some writers deny the possibility of such a condition, but we have 
all seen quite profuse hemorrhages from the momentary relaxa- 
tion of the uterus after the third stage of labor. 

Another very rare cause of postpartum hemorrhage is a 
paralysis of the placenta site in which the uterus seems firm under 
the hand and yet the loss of blood continues, but usually when 
hemorrhages continues after the extrusion of the placenta with 
firm uterine contraction it is due to laceration of the soft parts. 

When due to tears the hemorrhage will be a steady stream of 
bright red blood and begin as soon as the child is born. If due 
to retention of part of the placenta the blood escapes in gushes, 
which are often synchronous with the uterine contraction. If due 
to atony of the uterus there is a continuous flow of blood which 
may be so abundant as to destroy life in a few minutes. 

The amount of blood lost in a postpartum hemorrhage may 
vary from 500 to 4000 c. c. although the loss of the, latter amount 
is incompatible with life. Yet the woman in labor can stand with 
impunity the loss of an amount of blood that would endanger the 
life of a well developed man. ‘The effect of the loss of blood de- 
pends to a great extent upon the condition of the patient, one who 
is exhausted by a long severe labor may succumb after the loss of 
1000 to 1500 ¢. c. of blood, an amount that would not seriously 
effect one not so exhausted. 

Quite free hemorrhages do not seem to be injurious to the 
average patient, but often seem to be beneficial, especially to 
plethoric patients, but when the loss of blood is great the pulse 
becomes rapid and compressible, the face pallid and drawn, the 
patient complains of disturbance of vision, chillness, and shortness 
of breath in the extreme cases symptoms of air hunger develop 
and the patient passes into unconsciousness with a fatal termina- 


tion. 
Treatment—If properly managed severe hemorrhage during 


or after labor should be rare. The most important prophylactic 
measure is to watch the uterus closely to see that it is firmly con- 
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tracting and do not attempt the expression of the placenta by 
Crede too soon, not until the placenta has entirely separated from 
the uterine wall and the uterus is constracting to expel the now 
foreign body, as premature attempt at expression of the placenta 
are frequent causes of imperfect separation. Owing to the ten- 
dency in some cases for the uterus to relax after the birth of the 
child, especially in multiple pregnancies and hydramnios with con- 
cealed hemorrhage the uterus must be carefully watched and ener- 
getically kneaded upon the least sign of relaxation which usually 
promptly restores its tonicity. The placenta should be carefully 
examined as soon as expelled to ascertain whether or not it is in- 
tact, and if there are any parts missing, the physician must be pre- 
pared to remove same should symptoms ensue. The physician 
should not leave the house for at least one hour after the birth of 
the child. If no hemorrhage has occurred in that time and the uterus 
is still firmly contracted there is usually little danger. In the pre- 
sence of actual hemorrhage the treatment depends upon whether 
or not the placenta has been expelled. If not, the fundus should 
be kneaded firmly, if the uterus contracts and controls the hemorr- 
hage, all is well, if not, attempts should be made to deliver the 
placenta by Crede, failing in this it may become necessary if the 
patient’s condition is alarming to manually remove the placenta, 
which is always a dangerous procedure on account of the liability 
of sepsis and every precaution must be taken against infection. 
If the hemorrhage does not cease after the delivery of the placenta 
-the sterile hand should be inserted into the uterus to search for any 
parts that may have been left behind. The hand usually is an 
efficient irritator, and the uterus contracts down firmly over it. 
The hand should not be forcibly withdrawn for fear of inversion, 
but allow the uterine contractions to expel the hand. If the hem- 
orrhage is from deep tears of the soft parts they should be closed 
by suture or the bleeding controlled by firm packs. In atony of 
the"uterus, which is rare, a hot interuterine douche of sterile water 
or saline is often efficient, if this fails the uterus must be packed 
firmly with sterile gauze, which not only makes pressure on the 
bleeding vessels but stimulates the uterus to contract. This pack 
should not_be left in place longer than twenty-four hours when it 
is removed by gentle traction of the free end. 

Formerly ice, vinegar, iron, etc., were introduced into the 
uterus but under our present knowledge is hardly justifiable on 
account of the danger of sepsis and the difficulty in removing the 
firm clot formed by the action of the iron. 

Every obstetrician should carry the articles necessary to 
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cope with postpartum hemorrhage, as time is precious and they 
often cannot be obtained promptly in an emergency. After the 
hemorrhage has ceased the condition of the patient must be looked 
after, if shock is not severe, raising the foot of the bed and the ap- 
plication of heat may be all that is needed. In more severe cases 
moderate doses of either strychnine or ergot may be indicated or 
hypodermic injections of whiskey or ether, enema of hot black 
coffee and saline are beneficial. When the loss of blood has been 
great the injection under each breast of 1000 to 1500 c. c. of hot 
saline solution is a most efficient restorative, occasionally tightly 
. bandaging the limbs or compression of the aorta may be restored 
to but are seldom necessary if the proper preparation has been 
made to meet the emergencies that some times arise. 

Too much stress cannot be laid upon the necessity of absolute 
surgical cleanliness as far as interuterine manipulations are con- 
cerned as far as possible, because if we save our patient from hem- 
orrhage and have her die a few days later from sepsis, we have. 
accomplished little. 

Therefore, except in the most urgent cases where a . very few 
minutes may destroy the life of the patient, we would better take 
the time necessary for the proper preparation before, as to run the 
risk of sepsis following. 
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SINUSITIS. 


CLARENCE ZUGG, B. S., M. D., Kansas City. Mo. 


Oto-Laryngologist, Bethany Hospital: Assistant Ophthalmologist, St. Margaret’s Hospital. 


We will not burden you by attempting to give an anatom- 
ical description of, if not the most complexed, the most irregular 
structures found in the human mechanism. However, too great 
stress can not be laid on the importance of a thorough know- 
ledge of their anatomy and relation to vital structures, to him who 
attempts operative procedures. This can only be acquired by 
extended, careful training on the cadaver and the living subject 
under the guidance of a master. 

For the purpose of this paper be it sufficient to state the char- 
acteristics in common to the nasal accessory sinuses and that what 
is said refers in particular to inflammation of the sinuses or cells 
of the ethmoid. 

1. All accessory cavities of the nose have bony walls, which 
do not collapse, and are normally filled with air. 

2. They all are connected with the nose by small openings 
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the purpose of which, judging from their location and size, seems 
to be more for the purpose of ventilation than drainage. 

3. Over each of these openings is located some other struc- 
ture covered with mucous membrane and erectile tissue; the slight 
swelling of which will completely close them. 

4. The mucous membrane lining these cavities have a rich 
blood supply and that these vessels quickly respond to irritation or 
vasomotor disturbances and pour out a copious discharge. 

As to duration sinusitis may be either acute or chronic. 

As to cause it may be either local or systemic, or both. 

As to character non-suppurative or suppurative. 

There is a difference of opinion as to the cause of non-suppur- 
ative sinusitis; some believe it to be of bacterial origin of such a 
low grade that suppuration does not result. Others believe it to 
be due to prolonged irritation from any cause with probably a con- 
stitutional predisposition. While still others observers believe 
it to be due to a closure of the ostium by any enlargement or swell- 
ing of over laying structures; after which the air is absorbed a 
partial vacuum would result wereit not for the fact that the ne- 
gative pressure brings an increased.amount of blood and serum 
to the mucous membrane lining the cavity which produces a swell- 
ing in many cases to completely fill the cavity. This seems to 
me to be at least one, if not the only one of the principal factors. 
At this stage the condition is exceedingly favorable for infection 
to take place and suppurative sinusitis results. If infection does 
not result the prolonged congestion causes a proliferation of con- 
nective tissue, which in turn may result in one of many forms of 
degeneration. 

The causes of sinusitis may be divided into two groups, namely: 

1. Exciting. 

2. Predisposing. 

Exciting causes are infections, injuries due to chemicals and 
trauma. 

As to infection by pathogenic organisms; it is a well established 
fact that they do not cause inflammatory reactions so long as the 
cells of the body are normal, with the possible exception to exceed- 
ingly virulent infective agents. The truth of this statement is 
shown by the well-known fact that the upper respiratory tract is 
the habitat of many virulent bacteria which are harmless until the 
resistance of the cells is lowered. Bacteria may gain entrance to a 
sinus from the air, by way of the blood and lymph stream or by 
continuity of tissue. 

In considering the predisposing causes of sinusitis it is well to 
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remember a physiological law which is so well stated by Ballinger, 
namely: when the drainage and ventilation of a mucous membrane 
lined cavity is impaired or blocked, the conditions are favorable 
for the growth of pathogenic bacteria; in other Words we have a 
suitable pabulum, suitable temperature and moisture—each ac- 
cessory sinus making an excellent incubator. 

The predisposing causes of sinusitis may be considered as 
either extranasal or intranasal. 

Of the extranasal causes may be meenaiia age, sex, climate, 
exposure, improper clothing, systemic and constitutional disease, 
and adenoids. 

Of the intranasal predisposing cause by far the most impor- 
tant is obstruction. 

The most common obstructions are due to cartilaginous de- 
viations of.the septum, including spurs and ridges, soft hypertro- 
phy of the septum, enlarged inferior turbinates, enlarged middle 
turbinates, enlarged bulla ethmoidalles and uncinate cells. 

High obstructions are far more productive factors in sinusitis 
than those low down, of course the location and character of the 
obstruction has much to do in predisposing certain sinsuses to 
disease as it does also with the line of treatment to be instituted 
after disease has developed. 

Pain is a frequent symptom although not always present. 
It is usually of a reflex character and refered to some of the branches 
of the fifth nerve. This explains many of the so-called facial neu- 
ralgias. Pain in the maxillary antrum may be local or referred 
to the teeth, the ear, or eye, or produce a unilateral frontal head- 
ache. We have had patients come to us after having teeth ex- 
tracted without relief from pain only to find a diseased antrum. 

Others after repeated attempts to be fitted with glasses to 
find the trouble due to inflammation in the antrum, frontal or 
ethmoidal cells. Though in frontal sinus disease the pain is usually 
localized and frequently diagnosed as a supra-orbital neuralgia. 

The pain in ethmoid disease may be local, and is usually de- 
scribed as a deep seated headache or referred to the eyes or supra- 
orbital region. The pain in sphenoid disease is frequently referred 
to the occipital region. 

In the non-suppurative form there may or may not be a dis- 
charge. When the discharge is present it is clear and watery or 
mucous in character and usually not constant. In the suppura- 
tive form the discharge may be muco-purulent or purulent. 

Pain and headache as spoken of above is suggestive. That 
due to sinus disease must be differentiated from headache caused 
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by eye strain and systemic diseases. If using the eyes brings on the 
headache and resting the eyes relieves it, it is almost certain to be 
due to eye strain. Hemicrania and headache increased by taking 
cold which lasts through the night while the eyes are at rest is due 
to either a systemic condition or nasal accessory sinus disease. 

Transillumination is valuable in the diagnosis of the suppura- 
tive form of frontal sinus, ethmoid cell, and antrum disease; but 
can not always be relied upon in the non-suppurative form. The 
X-Ray is highly recommended, but personally my experience with 
this agent as a means of diagnosis has been quite limited. 

A suction apparatus is valuable in the suppurative form and 
non-suppurative form when a discharge is present. 

The most valuable aid and the one by which the diagnosis is 
clinched is the rhinoscopic examination. ‘This should be systema- 
tic and thorough. And do not be too certain that you have a maxil- 
lary sinus disease because you find it full of fluid or pus. Frequent- 
ly we have seen this when on further examination it was found that 
the antrum only was acting as a catch basin for a discharge coming 
from the frontal sinus or anterior ethmoidal cells. , 

The treatment of these diseases is based on the condition pre- 

sent. If the trouble is due to closure of the ostium, drainage, 
cleansing the cavity a few times, and provisions for its. ventilation 
usually are sufficient. This applies especially to the maxillary and 
sphenoidal sinuses, and may be either medical or surgical as in- 
dicated. 

When polypi are found growing from the middle turbinate or 
under it, the indication is usually to remove the middle turbinate 
as the first step in the treatment. For removing the middle tur- 
binate I have found Andrews’ guarded turbinate chisel and Bos- 
worths’ snare the most practical. : 

For removing the ethmoidal cells Knights’ cutting forceps are 
very satisfactory. In this operation care should be taken in cases 
where the middle turbinate has to be removed, which is usually 
necessary, to use a cutting and not a tearing instrument to cut along 

' the neck of the turbinate. In removing the cells every effort 
should be made to avoid injuring that part of the meatus nasi com- 
munis which contains the distribution of the olfactory nerve. This 
is the upper part of the septum and the plate that forms the median 
wall of the ethmoid labyrinth. This is accomplished by leaving 
the median plate standing. If this precaution is taken the cribri- 
form plate will also be free from injury. Meningitis occurs not 
from extension through the roof of the labyrinth, but by way of the 
cribriform plate which is much more delicate and has been broken 
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through, or because infection extends along the sheaths of the ol- 
factory nerves or along the blood vessels and lymphatic communi- 


cation between the olfactory region in the nose and the meninges. — 


Therefore, the great importance of avoiding injuring these parts. 

Packs should not be used after ethmoid operations only to 
control hemorrhage and even then should not be left in place for 
more than 24 hours without removal, when a fresh pack can be 
placed if necessary. 

_ REFERENCE:—Ballinger, A. H. Andrews, Schambaugh. 
713 Gloyd Building. 
FOREIGN BODIES IN THE AIR PASSAGES AND THE OESOPHA- 
GUS. 


DR. R. H. T. MANN, Texarkana. 


Read before the Medical Association of the Southwest, Oct. 9, 1912. 


The character of foreign bodies to be removed will differ very 
much with different physicians, depending on whether the patients 
come from urban or rural districts. The physician whose clien- 
telle is largely urban, will be called upon to remove articles such as 
collar buttons, and safety pins, while the one whose clientelle is 
rural will be called upon to remove grains of corn, cockle burs and 
water melon seed.: 

Foreign bodies which find their way into the larynx, trachea 
and bronchi, are usually placed into the mouth and during a sud- 
den act of laughing are drawn into them. 

The diagnosis is not always easy. If the foreign body is lo- 
cated in the larynx the diagnosis can easily be made with the lar- 
yngoscope. If, however, it is in the lower part of the trachea, the 
bronchi or esophagus, the diagnosis may be very difficult. If 
the foreign body consists of a metallic substance, the diagnosis can 
be made with the X-Ray. If, however, it consists of a vegetable 
seed the X-Ray is of no service. Here the diagnosis must be made 
from the history of the case and the stethoscope, which is very 
useful and in many cases very reliable. ‘The stethoscope is of 
course of no use with foreign bodies in the oesophagus. Here one 
has often to make the diagnosis from the history of the case, or 
combine it with the oesophagoscope. 

In all cases in which there is a reasonable doubt that the fore- 
ign body is located in the oesophagus, a very careful examination 
should be made with the oesophagoscope. 

The method to be used in the removal of foreign bodies will 
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depend upon their location. If located in the larynx they can 
usually be removed with little difficulty with a pair of forceps, un- 
less they are imbedded and cause considerable obstruction to 
breathing, in which case it may become necessary to do a tracheo- 
tomy. If located in the lower part of the trachea and some of the 
divisions of the bronchi, many difficulties and dangers are presen- 
ted, especially is this the case in children under two years, where it 
is almost impossible to pass the smallest bronchoscope through 
the larynx, and indeed, it is often difficult to introduce it into the 
trachea after a tracheotomy has been performed. 

The tracheotomy is the most dangerous part of the operation 
in babies and here it is absolutely essential. The first danger is 
the anesthetic. Local anesthesia is far safer and should be the 
one selected. The second danger lies in not having completely con- 
trolled the hemorrhage before the trachea is opened. The trachea 
should never be opened until all bleeding has ceased. 

In my five patients with foreign bodies in the lower part of the 
trachea and bronchi, two occurred before the 2nd year, two before 
the fifth and one before the 9th year. Tracheotomy has been the 
method in vogue for the removal of these bodies from the lower air 
passages for many years. Bronchoscopy achieves its greatest 
triumph when it is used as a supplement to tracheotomy. After 
the tracheotomy has been performed or even before the trachea has 
been opened, if the patients general condition is not good, it is well 
to discontinue the operation for a few hours, after which time the 
operator can proceed with comparative safety. 

Small children suffer very much from shock. They also re- 
vive quickly and it is far better to do this operatiori in two or three 
steps than to submit these little patients to too long and severe 
shock. Few of these patients will be lost immediately from suffo- 
cation, as foreign bodies which are small enough to pass through 
the larynx and lodge at the lower part of the trachea and bronchi 
usually leave sufficient breathing space to sustain life for a while. 

Bronchoscopy consists in passing a straight tube of suitable 
size into the bronchi, either through the larynx, known as upper 
bronchoscopy, or through the tracheal wound, known as lower 
bronchoscopy. Upper bronchoscopy is far more difficult than 
lower bronchoscopy and in certain patients with short necks or 
far projecting teeth, is almost impossible. It should be attempted 
only on adult patients. 

Oesophagoscopy consists in passing a straight tube through 
the oesophagus. When the tube has thus been passed, with a 
suitable electric light a good view of the parts can be obtained. It 
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matters little the kind of light used." This may depend upon the 
choice of the opérator. I use the Kirstein light and the Killian 
tube for I am thoroughly familiar with these. 


Where a general anesthetic is not to be used, a judicious use 
of cocaine will greatly relieve the distress of the patient in either 
of these procedures. 


Within the last few years I have seen nine of these patients. 


Plate 1. Removal of part of false plate with two teeth from 10 
inches down oesophagus in a woman 40 years of age. Method—oe- 
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sophagoscopy. With the oesophagoscope and a pair of forceps 
the teeth and plate were successfully withdrawn. 

Plate 2. Was removal of nickel from upper part of oesopha- 
gus of a 214 year old child. Nickel was located with X-Ray and 
with a pair of forceps the nickel was grasped and removed. 

Plate 3. Removal of grain of corn from left bronchial tube 
of a 4 year old child. Method—tracheotomy. Corn was located 
with broncoscope, successfully removed with forceps. 

Plate 4. Water melon seed from right bronchial tube of 
16 months old babe. Tracheotomy. Seed located with bron- 
choscope and removed with forceps. 

Plate No. 5. Cockle bur removed from larynx of 12 year 
old boy. This bur was stuck to both vocal cords and almost 
occluded the larynx. It was very firmly imbedded in the vocal 
cords. I had to perform a tracheotomy and with a strong pair 
of forceps succeeded in removing the bur. 

Plate No. 6. Grain of corn, removed from trachea of 8 
year old boy. Tracheotomy. Corn located with bronchoscope 
and removed with forceps. 

Plate No. 7. Part of grain of corn. On this child a tra- 
cheotomy was performed. A very dilligent search made with 
bronchoscope but corn could not be found. On account of the 
general condition of the child, search was deferred until condition 
could be improved. During this time while the nurse was clean- 
ing tube, the child coughed up the corn through tracheal opening. 

Plate No. 8. Piece of uncooked sweet potato from right 
bronchus of 8 months old babe. Method—tracheotomy and 
bronchoscopy. Removal with forceps. 

This method has been tried on the eight patients above enum- 
erated. It has been successful in each case and there have been no 
fatalities. 

The Treatment of Interstitial Keratitis by Salvarsan.—Van- 
degrift (Medical Record, October 26, 1912), treated three pro- 
nounced cases of interstitial keratitis by salvarsan, which was 
introduced in an oil vehicle intramuscularly. He notes that 
salvarsan worked so quickly that little connective tissue had time 
to form. Ineach case the corneal infiltrate even after subsidence 
of all the inflammatory signs had been absorbed to a much greater 
degree than could be hoped for with mercury. We do not expect 
to absorb the old scars of a past interstitial keratitis with salvarsan 
or by any other treatment, but if salvarsan is used when the least 
trace of acute symptoms is present it will not only check the in- 
flammation but will absorb the infiltrate and prevent further de- 
posit of connective tissue.—Therapeutic Gazette. 
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EDITORIAL 


The friends of Dr. Crumbine are very glad the investigation 
was made. It placed the department in a much better light before 
the people. The Doctor was absolutely vindicated in every par- 
ticular and it made more clear than this fact, that the knockers 
against the board of health came from the fellows that had been 
caught with the goods on them and prosecuted for violating the 
laws. ‘The majority.of kicks came from firms that were fined for 
violating the Food and Drugs laws.—C. S. K. 

In the very last hours of the session the legislature passed 
a bill re-appropriating the unused Tuberculosis Sanatorium fund 
of about $49,500. It is now assured that the state of Kansas will 
have an institution in which tuberculosis may be treated. The 
Governor has already appointed the Advisory Commission consis- 
ting of Dr. J. A. Milligan, Garnett; Dr. J. J. Sippy, Belle Plains; 
Dr. M. M. Hart, Mackville; Dr. W. N. Bauer, Sylvia; Dr. S. J. 
Crumbine as secretary of the state board of health is the other 
member. At one time it looked very doubtful whether or not the 
legislature would offer any assistance—in fact the senate went so 
far as to repeal the act of 1911. But the House would not concur 
with the result that the appropriation was made as stated.,C. S. K. 
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The annual meeting of the state society at Topeka, May 7-8, 
holds out great promise. The Shawnee county physicians are 
promising ‘“‘big things’’ and it can be said here and now that they 
always make good. There will be a banquet and other entertain- 
ments with which the committee is planning to surprise the mem- 
bers. 

The entertainment will be a distinct feature. 

The society will have as guests, Dr. Allan B. Kanavel of Chi- 
cago and Dr. Wm. Engelback of St. Louis, who will deliver address- 
es. The society is fortunate is securing them. Probably one of the 
sybjects that will excite the most discussion will be a symposium 
on ‘‘Medical Legislation” dealing largely with what the last ses- 
sion of the legislature did to us. The entire time of the meeting 
could easily be taken up with this subject if every one present 
would be allowed to have his say. However, the subject will be 
ably presented and no doubt will be warm. 

The scientific meetings will be held in Representative Hall 
at the State House. The National hotel will be the headquarters. 


PROGRAM FOR THE ANNUAL MEETING OF THE KANSAS 
MEDICAL SOCIETY. 


TOPEKA, KANSAS, MAY 7-8, 1913. 


ENTERTAINMENT. 

Evening of May 7th, by Shawnee County Medical Society at 
Representative Hall. 

Evening of May 8th, Luncheon and Clinics at State Hospital. 

“The Treatment of Diphtheria,’ Dr. W. R. Heylmun, Iola. 

“Plastic Surgery of the Face,”’ Dr. W. S. Sutton, Kansas City. 

“Malignant Papilloma of Ovary, With Report of Case,” Dr. 
C. C. Nesselrode, Kansas City. 

“The Surgical Situation in Kansas from the General Practi- 
tioners Standpoint,”’ Dr. T. A. Jones, Liberal. 

‘‘Auto-Intoxication,’’ Dr. M. S. Thacher, Turon. 

“Pathology of Chronic Arthritis,’ Dr. L. S. Milne, Kansas 
City. 

“Obstruction of the Upper Air Passages,” Dr. J. R. Scott, 
Newton. 

“‘Neurasthenia’”’, Dr. W. T. Grove, Eureka. 

“Rectal Surgery Under Local Anesthesia’, Dr. Arthur E. 
Hertzler, Halstead. 

“Veratrum in Eclampsia,’’ Dr. F. M. Wiley, Fredonia. 
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‘““Gall-Bladder,’”’ Dr. E. O. Hubbard, Shawnee. 

“Dietetics in Typhoid Fever,” Dr. W. C. Harkey, Lenexa. 

“Modern Diagnosis of Syphilis,’ Dr. H. M. Connor, Topeka. 

“Blood Pressure and Its Significance,’ Dr. W. E. McVey, 
Topeka. 

“Blood Examination,’ Dr. S. A. Hammel, Topeka. 

“Artificial Pneumo-Thorax in the Treatment of Pulmonary 
Tuberculosis,” Dr. E. S. Bullock, Silver City, N. M. 

“The Present Approved Methods of Treatment of Dacryo- 
Cystitis,” Dr. E. N. Robertson, Concordia. 

‘Abnormalities of Speech in Children,’ Dr. E. M. Seydell, 
Wichita. 

“Aural Vertigo,’ Dr. M. L. Perry, Parsons. 

“Cancer—Is its Contagious?—Short Review of Subject-— 
Report of Cases,”’ Dr. J. C. Kirby, Cedar Vale. 

“What are we Going to do About It”? Dr. Chas. M. Seiver, 
Holton. 

‘“‘Jaundice,’’ Dr. W. F. Fairbanks, Kansas City. 

‘‘Pseudoleukemia,’’ Dr. Halph R. Hertzler, Newton. 

Recent Developments in the Diagnosis and Treatment of 
Nephritis,”” Dr. Wm. Engelbach, St. Louis. 

“The Medical Man in the Legislature,” Dr. J. S. Cummings, 
Bronson. 

“What I Accomplished as a Member of the Legislature of 1913” 
Dr. J. B. Scott, Jetmore. 

“Experience of Three Doctors in the Kansas Legislature,” 
Dr. J. T. Nichols, Liberal. 

‘Theoretical vs. Practical Politics in Medical Legislation,”’ 
Dr. J. J. Sippy, Belle Plains. 

Paper—Dr. E. E. Liggett, Oswego. 

Paper—Dr. W. G. Jack, Chautauqua. 

Paper—Dr. J. C. Shaw, Holton. 

Paper—Dr. H. W. Horn, Wichita. 

Paper—Dr. E. M. Martin, Clay Center. 

Paper—Dr. F. A. Carmichael, Goodland. 

Paper—Dr. Allan B. Kanavel, Chicago. 

WHAT HAVE WE LOST? 

Now that the legislature has adjourned it might be well to 
invoice our situation and try to determine just how much of a.loss 
we have sustained. Before we had anv efficient law governing 
the practice of medicine in Kansas some people would employ 
the most illiterate quacks and veriest tyros in preference to well 
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qualified physicians, because we thought they were unable to dis- 
tinguish. We believed the State should guard its inhabitants 
against their inability to distinguish the good from the bad and 
we urged the passage of a law which would put the state’s guaranty 
of efficiency upon any one who was permitted to practice medicine. 

To thoughtful men such a law did not promise any benefit 
to the profession in the way of diminishing competition for we all 
knew that for every quack put out of business there would be one 
or more qualified physicians added to the field. In fact the effect 
of the law was to strengthen competition rather to weaken it. 
The law did however, help very materially in advancing the stan- 
dard of medicine in Kansas and placed the profession on a plane 
with that in other states. During the past few years, by careful 
nursing in the legislature and by the efforts of competent and en- 
ergetic officers of the Board of Examiners, the law has become very 
satisfactorily effective and the medical profession of Kansas ranks 
as high as that in any other state in the union. This of course, is 
a matter for congratulation, but is not directly of so much impor- 
tance as the fact that reciprocity arrangements have been made 
with a majority of the state boards, so that a Kansas certificate ~ 
will be accepted nearly everywhere. ‘This most satisfactory con- 
dition of affairs is now most seriously threatened by the recent act 
of the legislature. It is to be hoped however, since the require- 
ments for admission to practice real medicine have not been changed 
and since the Board will no longer be required to recognize the os- 
teopaths, that its certificates will still receive their deserved re- 
cognition. If this shall prove to be the case, what have we lost? 

We believed at one time that the people ought to be protected 
against the ignorant and unqualified men who pretended to prac- 
tice medicine. We were certainly right in that, but if we believed 
that the people desired.to be so protected the strong support given 
the chiropractors by the representatives of the people and the 
thousands of names upon petitions in their behalf should certianly 
convince us of our mistake. The people evidently want the os- 
teopaths, the chiropractors, christian scientists, etc., etc., to be un- 
hampered by any restrictive legislation. 

But how does it aflect the medical profession? Can the 
osteopath or the chiropractor cure any disease that a physician 
has failed to cure? Have they any successful methods for treating 
disease that physicians do not understand? If so let us get busy 
and find out what they are. If they succeed where we fail suppose 
we try to learn why and how we failed. 

If the osteopath or the chiropractor gets business away from 
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you that you ought to have, possibly you have not shown quite 
the interest you ought to have shown. If an incurable case has 
gone to one of these men, you must remember that people, in their 
extremity, are ready and willing to try anything and they want 
things to try. 

I am sure there is one direction in which physicians might 
make profitable improvement. We are entirely too charitable, too 
ready to give our services for the asking; too easily imposed upon 
by the assumption or the appearance of poverty. The people 
apparently feel that they owe us no consideration and it seems to 
me that it is about time we put our affairs upon a business basis. 
I wonder if the osteopaths and the chiropractors give their ser- 
vices to the poor afflicted with as ready a hand as do physicians. 

It strikes me that we have always made a failure in politics 
and it is time that we drop out of the game entirely and give our 
attention to medicine. In fact, the atmosphere of the last legisla- 
ture was very unwholesome for us. There seemed to be a feeling 
there that we had shown entirely too much political activity for 
the good of our legitimate work. W. E. M. 

RIGHT OR POLICY? 

Disappointment falls heavily upon those who expect great 
benefits from the successful termination of any political contro- 
versy in these times. Possibly we are inclined to load our recently 
elected governor too heavily with blame for our fallen hopes. Be- 
fore we accuse him of insincerity it might be well to know if Mr. 
Hodges had in any manner pledged himself to favor the interests 
of the medical profession of the state. 

The attitude of Mr. Capper for some years prior to his candi- 
dacy led the profession, not without reason, to believe that he was 
not in sympathy with the progressive policy of modern medicine. 
The physicians of the state pretty generally opposed Mr. Capper 
for this reason. ‘Their attitude in the campaign was therefore one 
of opposition to Mr. Capper rather than support of Mr. Hodges, 
for if the latter had in any way expressed a sympathy with the de- 
sires of the medical profession such fact was not generally known. 
They were willing to take a chance with a man whose sentiments 
they did not know rather than with a man whose sentiments they 
fully believed they had good reason to fear. 

Let us be honest with ourselves as well as with the Governor. 
Does he owe his election to the physicians of state any more than 
he owes it to the ‘‘Regular’’ Republicans and various other factions 
that for one cause and another gave him their support? A large 
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majority of the physicians of Kansas undoubtedly voted for Mr. 
Hodges and they undoubtedly influenced many votes in his favor, 
but without a good many thousands of the ‘ Regular” Republican 
votes he could hardly have been elected. 1 have no doubt he is 
very grateful to the physicians for their votes and for their influence. 
Now the chiropractors are not themselves very numerous but ap- 
parently they had friends in plenty and apparently a great ma- 
jority of these also voted and worked for Mr. Hodges. He is no 
doubt grateful to them also for their votes and their influence. 
They were asking for legislation for their own benefit and they 
succeeded in getting the legislators to pass their bill. They would 
have called it ingratitude had the Governor vetoed their bill and 
they are perhaps justified in calling his refusal to sign the bill in- 
gratitude. On the other hand, we, to whom he is no doubt also 
grateful, were not asking for legislation, but asking that the de- 
sired legislation be refused the chiropractors. Shall we therefore 
say he showed ingratitude to us because he did not show more in- 
gratitude to them. 

Possibly the Governors attitude in this matter was determined 
by the amount of gratitude he felt toward the different factions, 
but for us to suggest that we expected him to veto that bill out of 
gratitude to the physicians for their efforts in his behalf is putting 
rather a low estimate upon the standard of morals and equity 
by which we expect a governor of this great state to be guided. 
Medical men whose lives are devoted to the serious problems of 
life and death do not readily comprehend political policies. They 
still hold to the old idea that men should do what is right because 
it is right and consider neither reward or punishment. I doubt 
very much if our governor is big enough to adhere closely to so 
rigid a policy, and there are very few men in politics who are. 
In fact, the man who would subordinate his political judgment to 
his sense of right and wrong would last about as long in politics as 
a snowball in—Texas. 

I am sure no one will accuse the governor of having believed 
that it was right to permit the chiropractor’s bill to become a law. 
Such an accusation would impute a lack of intelligence or a lack of 
comprehension inconsistent with the political sagacity he has 
shown; or it would imply a lack of familiarity with present condi- 
tions certainly inexcusable in one so honored by the people. No 
one could make such an accusation, however, in the light of the 
governor’s action in the matter, for his political judgement having 
determined the policy of allowing the bill to become a law, if his 


conscience had told him it was also right he would certainly have 


approved its passage with his signature. 
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What further humiliation the medical profession is destined 
to suffer in order to satisfy the political exigencies of a reincarnated 
Democarcy can only be surmised. It is to be hoped however, that 
the governor still has sufficient friends in the profession to make 
up a full crew for his Ship of State without calling upon our Mis- 
souri contingent to supply the deficiency. W. E. M. 


In a previous issue we remarked that ‘The Regular Medical . 


profession had made it possible for Mr. Geo. H. Hodges to occupy 
the position of governor of the state of Kansas and it remains to 
be seen whether their action was wise, or otherwise.”’ 

Were ft possible to now go back and have the election over 
again, who would fill the Gubernatorial Chair after the votes were 
cast? Arthur Capper without a doubt. The Doctors knew where 
Mr. Capper stood in the past and combined to defeat him on ac- 
count of his countenancing quackery in the columns of the Capital. 

How many votes would Mr. Hodges get today from the Medical 
profession for any office to which he might aspire? I think not 
a bakers’ dozen. It is of no use for Mr. Hodges to assure us that 
he did not sign the bills for the osteopaths and chiropractors, 
whereby hundreds of unprincipled and uneducated fakirs will be 
permitted to parade as doctors and jeopardize the health and lives 
of the innocent public. No—we would have thought more of him 
had he done so and not played the ‘‘Pontius Pilate’ act. He 
simply played Rabbit, in the parlance of the legislature. 

Every regular physician, that believes in the tenets of his 
profession, should from now on make it his business to create a 
sentiment amongst his people, friends, neighbors and patients, 
against this man who evidently is willing to forego his principles 
for politics. Any man: that will so deliberately throw down the 
men that put him where he is and take up with the very feople 
that supported his opponent and fought him day and night, should 
be taught that there are some two thousand doctors, that have 
spent money and years to acquire their profession, who will re- 
member the betrayer of their confidence. 

So far his appointments are the same as were his predecessors 
in office; every one purely political and for political purposes. 
Has he made any effort to ascertain from the bulk of the profes- 
sion a list of men fitted to fill vacancies on different state boards? 
Decidedly not! Does he care whether the profession likes it or 
not? Decidedly not! Has he so far proved himself as having: the 
courage of his former convictions? Decidedly not! Has he so 
far shown himself in harmony with education and the learned 
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professions? Decidedly not! Has he so far proved himself a ~ 
safe man to tie to or vote for? Decidedly not! 

It behooves the members of the medical profession to begin 
now and keep up the fight and prepare for his Waterloo in 1914. 

Some of the newspapers of the state think they Hiave a great 
joke on the physicians of Kansas because of the fact that the 
physicians defeated Capper for Governor and elected Hodges, and 
now this new Governor and legislature have made laws that lower 
the standard in Kansas and make it the laughing stock of the 
country. 

We physicians voted against Capper from principle and would 
do it again. True, we have been disappointed in our new admin- 
istration but that is not our fault. The members of our state medi- 
cal society are the men who stand for efficiency and education and 
decry quackery and fraud at every opportunity; but we have done 
our whole duty. 

Why is it that a mere handful of persons in Kansas called 
chiropractors can get a bill through the legislature and then se- 
lect their own board when the Kansas, Medical Society composed 
of nearly two thousand of the best educated men in the State, 
has never been consulted by any Governor of Kansas, except 
Governor Stanley, about whom should be appointed on the Board — 
of Health or the Examining Board of the state? 

Has there ever been any legislation in the state of a 
for the prevention of diseases, sanitation or anything in the way 
of health, to benefit the people that has not been put there by 
the hard work of the Kansas Medical Society, throught its com- 
mittees? 

Why is it that the chiropractors, the osteopaths, or any other 
paths, can get what what they want from the legislature when the 
Medical profession, that has never asked for anything that would 
benefit it financially but only for such legislation as would require 
better education and more efficiency of its members, and what 
would aid in prevention of diseases, has to fight to get anything 
through? 

Is it that the American people like to be humbugged and that 
the members of the Kansas legislature are no better than the 
average American citizen? ‘The answer might be yes and the truth. 
Still is not ignorance a better answer? 

Many persons intelligent on every other subject are ignorant 
and superstitious when it comes to medicine or treatment of 
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diseases else why do so many good men flock to the fakirs. Can we 
not accomplish more by education? Let us not forget our politi- 
cal duties but we must educate. The education furnished by the 
state board of health about tuberculosis has saved three hundred 
lives a year in Kansas, yet the present legislature seems to think 
three hundred lives a year are not worth the few dollars expended 
to save them and so put an end to such education. 


If the state of Kansas retains its standing in the medical pro-' 


fession, the Kansas State Medical Society will have to keep it 
there. Let us begin to educate the people. They need it. 
W. F. S. 
—_—o——— 

MAY 7-8 IS THE DATE—TOPEKA IS THE PLACE AND 
THEN THE BEST MEETING EVER! 

I have before me the first annual report of the division of vital 
statistics of Kansas. 

It is very interesting and illuminating both from the thorough- 
ly efficient way in which it is prepared and for the facts which it 
sets forth. 

The number of births were 38,000 which is a birth rate of 22.47 
per thousand. Deaths 17,183 which makes a death rate of 10.16 


per thousand. ‘The deaths: are classified according to age, sex, 


color, social condition, nationality into eighty-six subdivisions of 
occupations, and in the causes of deaths the International Classi- 
fication is used. 

Examination into the cause of death indicates that the most 
serious epidemic disease has been whooping cough which shows 156 
deaths, next comes diphtheria with 121 deaths, scarlet fever with 
60. Typhoid fever 345 deaths, but shows no wide spread epidemic 
at any point. 

It is indeed gratifying to know that the report shows but 1082 
deaths from tuberculosis, a death rate of 64 per 100,000 compared 
with a death-rate for the registration of the U. S. in 1910 of 160 
per 100,000. We are unable to make comparisons with the death 
rate, from this cause, in former years in this state, but the saving 
to the state of 700 lives when compared with the rate in registra- 
tion area is undoubtedly due to the good work carried on during the 
past few years by the board of health in its campaign against tuber- 
culosis. 

Deaths from cancér in all forms reach the alarming figure of 
1056. If there is anything the medical profession can do in the 
way of warnings and education of the people along this, line sure- 
ly we ought to be up and doing. 
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Organic heart disease is the highest of any cause of death, 
there being 1436 deaths attributed to this cause. 

Pneumonia claimed 1345 victims which seems high but figures 
79.1 per 100,000 as compared to 147.7 per 100,000 for the regis- 
tration area. Bad milk and bad feedings are shown in 764 deaths 

_from diarrhea and enteritis in children under two years of age. 

Bright’s disease and nephritis show 1057 deaths. The 
‘diseases of early infancy show 1457 deaths, which when compared 
with the registration area is high. 

There were 1250 deaths due to externnl causes of: which 207 
were suicide, 82 were murder and 961 accidental. 

It would be interesting to ascertain how many of the total 
deaths were due to preventable causes and it is largely from lack 
of help and money which prevents our Registrar, Mr. Deacon, from 
collecting these facts. In our registrar we certainly have a man 
full of enthusiasm and a genius for this kind of work. 

The Board of Health has now an epidemiologist by whose ser- 
vices very much valuab'e data will be at our disposal by the end of 
another year. I want to congratulate the profession and people 
of the state in the preservation of our efficient Board of Health. 

O. D. W. 

Doctor, your attention is called to the advertising pages of 
our Journal. As you have been informed we do not accept any 
advertising not approved by the council on Pharmacy and Chem- 
istry of the American Medical Association. ‘This necessitates the 
refusal of a large amount of advertising in fact we could more than 
double the amount we now carry which would make the Journal 
pay the society a good profit above all expenses. Now, you can by 
patronizing our advertisers know that you are receiving the best 
products on the market and thus help the advertisers to realize 
on their investment. This will help us to secure more advertisers 
and therefore materially help to swell the receipts. If this can be 
done we will all be the gainers. Lets see if we cannot all pull 
together and accomplish this result. 

Misapprehension as to the Novelty of the Friedman Treatment. 
—In view of the newspaper sensation caused by the announce- 
ment by Dr. Friedmann of another ‘‘cure’’ for tuberculosis, The 
Journal of the American Medical Association, in a recent editorial, 
reviews the facts. The use of live cultures in the treatment of 
tuberculosis is by’ no means a new idea. In 1892 and 1893, Tru- 
deau of Saranac Lake was the first to announce that living cul- 
tures must be used in order to produce an efficient immunity against 
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tuberculosis. DeSchweinitz in 1894, Pearson and Gilliland in 
1905, Webb and Williams, all used living cultures. If we go to 
foreign publications it is easy to multiply instances of the use of 
living cultures. In 1901 McFadyean and von Behringand in 1903 
Thomassen used living cultures to produce immunity in cattle. 
The excitement of the public over Friedmann is hard to under- 
stand except on the basis of clever press-agent work. Practically 
every fact which he has brought forward has been known for years. 
Why the bacillus from the turtle should possess special curative 
value for the human being is a mystery, although, of course, it 
cannot be denied that it is within the range of possibility that such 
a thing is true. The point of scientific interest that should be 
made clear, however, is that he has discovered no new principle, 
at least as far as the published communications go. The princi- 
ple of using slightly virulent cultures derived from another species 
was demonstrated by Trudeau in 1891 and 1892. The principle 
of intravenous injection for the best production of immunity against 
tuberculosis was demonstrated by Pearson and Gilliland and others 
in 1902. It seems, then, that if he has discovered anything at 
all it is only a culture which possesses unusual immunizing powers 
for human beings. Practically, the point of interest is in the ques- 
tion whether or not a harmless and clinically efficient immunizing 
culture has actually been worked out. On this point we still 
await authoritative tests, for we have no information that Dr. 
Friedmann has yet submitted his treatment to investigation by 
competent and unprejudiced experts in the treatment of tubercu- 
losis. If it proves its worth under adequate, unbiased scientific 
investigation, the, medical profession will be only too glad to for- 
get the unfortunate features in its exploitation which have raised 
a presumption against its worth. Until then, the public and the 
profession alike may be pardoned for remembering that a patent 
was applied for and the treatment advertised before its value was 
established, that as yet we have the word of no one who has ac- 
tually tested it except Dr. Friedmann and his assistants, and, 
finally, that, although there is no lack of clinical material for test- 


ing the treatment in Germany, he has chosen to bring it to America. 


first from no other apparent motive than pure commercialism. 
The following from the Journal of the Indiana State Medical 
Association is a reminder of the type with which Kansas will soon 
be burdened. 


THE CHIROPRACTIC BILL. 
The chiropractic bill failed to pass the last session of the Indiana legis- 
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lature. It is exceedingly fortunate that the bill was defeated, for never in 
the history of Indiana politics has a bill with more damaging possibilities 
been presented to our law-makers for ¢onsideration. The state already 
harbors within its border more pseudo-physicians and medical pretenders 
than we can well tolerate, and to legalize chiropractic, which is an offshoot 
of osteopathy, but without requiring any particular pene for the work, 
would mean to let down the bars to a horde of charlatans who would impose 
on the sick and suffering to an extent unheard of before. 

The absurdity of the scheme proposed by the chiropractors is evidenced 
by the statement made in the catalog of the so-called United College of 
Chisceoubees of LaFayette, Ind., from this we quote as follows: ‘All 
that is needed to be successful in relieving all conditions due to spinal pres- 
sure is a knowledge of the spine and its relation to the various nerve trunks 
that leave the spinal cord through the foramen or opening in the spine. 
This knowledge can be acquired by anyone of average intelligence, under 
our methods of teaching, in a few weeks’ time. . The chiropractor 
cures and relieves the afflicted by removing the pressure of the subluxation 
that causes the trouble. . . . The remuneration is just as you see fit 
to make it. You charge according to the success and the amount of busi- 
ness that you have. . . Our short course can be completed in sixty 
days, and most students are ready by then to begin work in the field of dis- 
ease and suffering. Our single tuition is $100, payable on beginn- 


ning the study and lectures. The tuition price for man and wife is the 
same as for one, except that the wife will have to pay $10 extra on gradua- 


tion for diploma and graduation expense to the management. . wee 
At present, the requirements to enter a chiropractic college are a common 
school education, average intelligence and earnestness to learn and become 
a proficient chiropractor. ; It is the purpose of this catalog to 
enable those who are wearing their lives out in menial positions to better 
themselves and become. independent, . . . . Let your creed be, ‘I 
will learn chiropractic, as it is a congenial occupation. I will win as others 
have. Others have gained the glorious goal, so will I. I will increase my 
income and be independent.’ ”’ 

Incidentally, it should be remembered that Dr. J. M. Hancock, the presi- 
dent and general manager of the United College of Chiropractors, in LaFay- 
ette, Ind.,a school that makes chiropractors in sixty days, is no other than 
the quack who has appropriated the name of the ‘United Doctors,’’ and 
incorporated the same in Indiana. For full information on this subject our 
readers are referred to the pamphlet entitled, ‘The United Doctors, Fake 
Specialists, Who Prey on the Sick and Defraud the Public,” printed and 
distributed by the American Medical Association. It is fortunate that the 
legislature did not legalize the work of this crowd of fakers, for, as The Jour- 
nal A. M. A., says, ‘‘The success of these swindling concerns in making money 
depends on their use of the newspapers and the credulity of the people in 
accepting the false and fraudulent statements they make in their adver- 
tisements. When once the people know how they are defrauded and de- 
ceived in a matter so important as their health, and when they realize that 
the newspapers of their respective communities which they support are 
really partners in this cruel swindling game, they will call the newspapers 
to account, and the United Doctors and all other shameless medical frauds 
of this character will suddenly find themselves out of business.’ . 

The chiropractors are even worse than some of the medical fakers 
who have at least a semblance of medical education. The chiropractors 
attempt to treat all diseases with the hands, and without the use of drugs; 
and they learn this wonderful (?) plan of treatment in sixty days, and pub- 
licly announce that financial returns from the practice are handsome. With 
the legal recognition of the chiropractors would naturally come a demand 
for recognition on the Board of Medical Registration and Examination, 
with the inevitable lowering of the standard which we now have, for by 
creating a majority on the Board the representatives of the pseudomedical 
cults could eventually wipe out of existence the presenthigh standard of 
medical requirements and make: Indiana the laughing stock of the neigh- 
boring states where a broad and liberal medical and premedical education 


‘is required before a license is granted to treat the sick and suffering who 


deserve and should have the protection of the state from medical frauds. 
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It is needless to say that the Bill introduced in the Indiana 
Senate was promptly killed. At this writing no other state in the 
union has passed such asinine legislation. It seems their lawmak- 
ers are at least semi-intelligent. 


— 


THE ANNUAL MEETING OF THE STATE SOCIETY AT 
TOPEKA, MAY 7-8, IS GOING TO BE A CORKER. YOU CAN- 
NOT AFFORD TO MISS IT! 


The following is a copy of House Bill No. 75, which became ‘a 
law at the last session of the legislature. 
In place of reading a comic weekly, try reading this, it is more 
humorous: 


HOUSE BILL NO. 75. 


An Act to authorize and regulate the practice of chiropractic, to pro- 
vide for the licensing and examination of chiropractors, to create a state 
board of examination and registration to provide for the appointment of 
same, to provide a curriculum, and establish a standard of efficiency, to pro- 
vide prerequisties and establish a fee for examination, to provide for the dis- 
posal of the fund arising from said fee, to regulate the holding of meetings 
of said board and issuance of license to practice chiropractic, to provide a 
penalty for practicing opedic parse sy without a license as provided by this 
act, and to repeal all acts and parts of acts in conflict herewith. 

Be it enacted by the Legislature of the State of Kansas: 

Section 1. That there is hereby created and established a board to be 
known by the style and name of the state board of chiropractic examiners, 
said board shall be composed of one ordained minister, one school teacher, 
and three (3) practicing chiropractors of integrity and ability, who shall be 
residents of the state of Kansas, and shall have practiced chiropractic con- 
tinually in the state of Kansas for a period of not less than two (2) years. 
No two chiropractic members of said board shall be graduates from the same 
college of chiropractic. 

Sec 2. The governor of the state of Kansas shall within thirty (30) 
days after the taking effect of this act, appoint three chiropractors who shall 
possess the qualifications, specified in section one of this act, to constitute 
the members of said board. Said members shall be so classified by the 
governor that the term of office of one shall expire in one year, one in two 
years and one in three years from the date of appointment. Annually 
thereafter the governor shall appoint one member who shall be licensed 
practitioner and possess the qualifications specified in section one of this 
act, to serve for a period of three years, and shall fill all vacancies in said 
board caused by death or otherwise as soon as possible. 

Sec. 3. (a). Said board of chiropractic examiners shall convene with- 
in thirty days after their appointment and elect a president, a vice-presi- 
dent and a secretary-treasurer from their membership. 

(b). Said board shall hold regular sessions, at such places as the board 
may decide; the first week in January, April June and October, respectively 
of each year, and shall publish such dates for examination and place of meet- 
ing in some newspaper of general circulation at least fifteen days prior to 
said meeting. 

(ce). Said board shall have authority to administer oaths, take affi- 
davits, summon witnesses and take testimony as to matters pertaining to 
their duties. They shall adopt a seal which shall be affixed to all licenses 
issued by them and shall from time to time adopt such rules and regulations 
as they deem proper and necessary for the performance of their duties, and 
they shall adopt a schedule of minimum educational requirements, which 
shall be without prejudice, partiality or discrimination as to the different 


: 
t 


: 
i 
| 


172 THE JOURNAL OF THE 


schools of chiropractic. The secretary of said board shall keep a record of 
the proceedings of the board which shall at all times be open to public in- 
spection. Said board shall also keep on file with the secretary of state a 
copy of their rules and regulations for public inspection, and shall elect an- 
nually a president, vice-president and a secretary-treasurer. A majority of 
the board shall constitute a quorum. 

(d). A license to practice chiropractic within this state shall be issued 
to the individual members of said board at the first meeting of said board 
upon payment of the regular fee as provided for in this act. 

Sec. 4. It shall be unlawful for any person to practice chiropractic 
in this state unless they shall -have first obtained a license as provided in 
this act; provided, however, that nothing in this act shall apply to or effect 
any persons who are now actually engaged in the practice of such profes- 
sion except as hereinafter provided. 

See. 5. (a). Any = wishing the right to practice chiropractic in 
this state, before it shall be lawful for him to do so, shall make application 
to said state board of chiropractic examiners, upon such form thereof and 
in such manner as may be adopted and directed by the board at least fifteen 
(15) days prior to any meeting of said board. Each applicant shall be a 
graduate of a chartered chiropractic school or college which teaches a course 
of three years of six months each or more, requiring actual attendance in 
same. Application shall be in writing and shall be signed by the applicant 
in his own hand writing and shall be sworn to before some officer authorized 
to administer oaths, and shall recite the history of the applicant as to his 
educational advantages, his experience in matters pertaining to a knowledge 
of the care of the sick, how long he has studied chiropractic, under what 
teachers, what collateral branches, if any, he has stuided, the length of 
time he has engaged in clinical practice; accompanying the same by refer- 
ence therein, with any proof thereof in the shape of diplomas, certificates, 
ete., and shall accompany said application with satisfactory evidence. of 
good character and reputation. 

( There shall be paid to the secretary-treasurer of the state board 
of chiropractic examiners by each applicant for a license, a fee of $15.00, 
ten dollars of which shall accompany application and the remainder $5.00 
shall be paid upon issuance of license. Like fees shall be paid for any sub- 
sequent examination and application. 

Sec. 6. Examinations for license to practice chiropractic shall be made 
by said board according to the method deemed by it to be the most practi- 
cable and expeditious to test the applicant’s qualifications. Such applica- 
tion shall be designated by a number instead of his or her name so that the 
identity will not be discovered or disclosed to the members of the board 
until after the examination papers are graded. 

). All examinations shall be\made in writing, the subjects of which 
shall be as follows: Anatomy, physiology, hygiene, symptomatology, nerve 
tracing, chiropractic, orthopedia, principles of chiropractic and adjusting 
as taught by chiropractic schools and colleges; provided, that applicants 
for license under this act shall be required to pass the same examinations 
in physiology, anatomy, hygiene and symptomatology required of licensed 
practitioners of medicine and surgery in this state. A license shall be granted 
to all applicants who shall correctly answer (75%) seventy-five per centum 
of all questions asked, and if any applicant shall fail to answer correctly 
sixty per centum (60%) of the ong on any branch of said examina- 
tion he or she shall not be entitled to a license. 

(ec). Any chiropractor who has complied with the provisions of this 
act may adjust by hand any displaced tissue of any kind or nature, but shall 
not prescribe for or administer to any person any medicine or drugs now or 
hereafter included in materia medica perform any minor surgery, only as 
hereinbefore stated, nor practice obstetrics. 

See. 7. All chiropractors practicing within ‘this state six (6) months 
prior to the passage of this act shall be granted a license as herein provided, 
without examination, provided ‘that application be made within sixty (60) 
days after the taking effect of this act and accompanied by the required fee 
as herein provided. 

Sec. 8. (a). The state board of chiropractic examiners may refuse to 
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grant or may revoke a license to practice chiropractic in this state, or may 
cause a licentiate’s name to be removed from the records in the office of the 
recorder of deeds in this state upon any of the following’ grounds, to wit: 
The employment of fraud or deception in applying for a license or in passing 
an examination provided for in this act; the practice of chiropratic under a 
false or assumed name; or the personation of another practitioner of like or 
different name; the conviction of a crime involving moral turpitude; habitual 
intemperance in the use of ardent spirits, narcotics or stimulants to such an 
extent as to incapacitate him or her for the performance of their profes- 
sional duties. Any person who is a licentiate, or who is an applicant for a 
license to practice chiropratic against whom any of the foregoing grounds for 
revoking or refusing a license is presented to said board with a view of hav- 
ing the board revoke or-refuse to grant a license, shall be furnished with a 
copy of the complaint, and shall have a hearing before said board in person 
or by attorney, and witnesses may be examined by said board respecting the 
guilt or innocence of said accused. (b). Said board may at any time with- 
in two years of the reftisual or revocation or cancellation of registration un- 
der this section, by a majority vote, issue a new license or grant a license, to 
the person affected, restoring him to or conferring upon him all the rights 
and privileges of, and pertaining to the practice of chiropractic as defined 
and regulated by this act.. Any person to whom such rights have been re- 
stored shall pay to the secretary-treasurer the sum of $15.00 upon issuance 
of a new license. 

See. 9. (a). Every person who shall receive a license from the state 
board of chiropractic examiners shall have it recorded in the office of the 
recorder of deeds of the county of which he resides and shall likewise have 
it recorded in the counties to which he shall subsequently remove for the 
purpose of practicing chiropractic. (b). The failure or refusal on the part 
of the holder of a license to have it recorded before he or she shall begin the 
potas of chiropractic in this state after having been notified by the state 

oard of chiropractic examiners to do so, shall be sufficient grounds to re- 
- voke or cancel a license and render it null and void. The recorder shall keep 
for public inspection, in a book provided for that purpose, a complete list 
and description of the licenses recorded by him. yhen any such license 
shall be presented to him for record he shall stamp upon the face thereof his 
signed memorandum of the date when such license was presented for record. 

Sec. 10. (a). All examination fees received by the state board of chiro- 
practic examiners under this act shall be paid to the secretary-treasurer of 
said board who shall at the end of each year deposit the same with the state 
treasurer, and the said state treasurer shall place said money so received in a 
special fund of the state board of chiropractic examiners and shall pay the 
same out on warrants drawn by the auditor of the state thereof, upon vou- 
chers issued and signed’ by the president and the secretary-treasurer of said 
board. Said moneys so received and placed in said fund may be used by 
the state board of chiropractic examiners in defraying their expenses in 
carrying out the provisions of this act. (b). The secretary-treasurer shall 
keep a true and accurate account of all funds received and all vouchers is- 
sued by the board; and on the first day of December of each year he shall 
file with the governor of the state a report of all receipts and disbursement 
and the proceedings of said board for the fiscal year. The members of 
said board shall receive a per diem of ten ($10) dollars per each day durin, 
which they shall be actually engaged in the discharge of their duties, an 
mileage at the rate of three (3) cents per mile for each mile necessarily trav- 
eled in going to and from any meeting of said board. (d). Such per diem 
and mileage and such other incidental expenses necessarily connected with 
said board shall be paid out of the fund of the state board of chiropractic 
examiners and not otherwise. 

See 11. Chiropractic practitioners shall observe and be subject to all 
state and municipal regulations relating to the control of contagious and 
infectious diseases, sign death certificates and any and all matters pertain- 
ing to public health, reporting to the proper health officers the same as other 
practitioners. 

See. 12. The treasurer of said board shall give bond in such sum and 
with such sureties as the board may deem proper. Upon sufficient proof 
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to the governor of the inability or misconduct of a member of the board, 
said member shall be dismissed and the governor shall appoint his successor 
from some licensed chiropractor practicing in this state who shall be a grad- 
uate of a different school than those represented on the board. 

See.13. Persons licensed to practice chiropractic under the laws of 
any other state having equal requirements of this act, may, in the discretion 
of the board, be issued a license to practice in this state without exami- 
nation, upon payment of the fee of fifteen ($15.00) dollars as herein provided. 

Sec. 14. Any person who shall practice or attempt to practice chiro- 
practic, or any person who shall buy, sell or fraudulently obtain any diplo- 
ma or license to practice chiropractic, whether recorded or not, or who shall 
use the title chiropractor, D. C. ,Ph. C. or any word or title to induce belief 
that he is engaged in the practice of chiropractic without first complying 
with the provisions of this act, or any person who shall violate any of the 
provisions of this act shall be guilty of a misdemeanor and upon convic- 
tion thereof shall be punished by a fine of not less than fifty ($50.00) dollars 
nor more than two hundred ($200.00) dollars or by imprisonment in the 
county jail for not less than thirty (30) days nor more than one year or both 
at the discretion of tle court. All subsequent offenses shall be punished in 
‘like manner. Nothing in this act shall be construed to interfere with any 
other method or science of healing in this state. 

See. 15. It shall be the duty of the several prosecuting or district 
attorneys of this state to prosecute all persons charged with the violation of 
any of the provisions of this act. It shall be the duty of the secretary- 
treasurer of said board, under the direction of said board to aid said attor- 
neys of this state in the enforcement of this act. 

Sec. 16. All acts and parts of acts so far as they are in conflict here- 
with are hereby repealed. 

Sec. 17. This act shall take effect and be in force from and after its 
publication in the statute book. 


SOCIETY NOTES. 


3rd District, H. B. Caffey, councillor, Pittsburg: 

The semi-annual meeting of the Southeast Kansas Medical 
Society was held at Parsons, April 2, under the presidency of Dr. 
Hugh B. Caffey. The following is the program: 

1. President’s Address, ‘‘Society Activities 3rd District,” 
Dr. Hugh B. Caffey, Pittsburg. 

2. Paper—Dr. E. E. Liggett, Oswego. 

3. “A Method of Determining the Extent of Stricture of 
the Lower Bowel for the Purpose of Instituting Operative Pro- 
cedure,” Dr. J. M. Frankenburger, Kansas City, Mo. 

4. “The Relation of the Pharangeal Lymphoid Ring to 
General Health,’’ Dr. H. C. Markham, Parsons. 

5. ‘Proprietary Medicines,’ Dr. G. A. Blasdall, Garnett. 

6. Lecture with lantern slide illustrations, ‘“The Gross and 
Microscopical Lesions of Syphilis,’ Dr. Frank Hall, Kansas City, 
Mo. 


Dr. H. C. Markham of Parsons, gave a ‘Throat Clinic” and 
Surgical and Medical Clinics were held at Mercy Hospital. 

After the evening session a banquet was tendered the society 
at the Hotel Mathewson by the Labette county society. 
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The regular meeting of the Montgomery County Medical 
Society was held at Coffeyville, Kansas, Friday, March 21, 1913. 

The following program was given: 

Clinical Cases. 

Puerperal oo Conservative Management, Dr. W. R. 
Fisher. 

— Weepest Thou?”’, Dr. Clifford P. Johnson. 

“4th District, W. E. McVey, councillor, Topeka: ; 

The annual meeting of the Golden Belt Medical Society was 
held at Junction City, April 3rd. Following is the program: 

“Injuries of the Spinal Cord Due to Accident,’ Dr. O. D. 
Walker, Salina. 

“Extra-Uterine Pregnancy, With Report of Cases,”’ Dr. George 
B. Norberg, Kansas City, Mo. 

“Report of Cases, With Comments,’’ Dr. R. C. Lowman, 
Kansas City, Kansas. 

“Tuberculosis of the Kidneys, ” Dr. W. D. Storrs, Topeka. 

Election of Officers. 

L. O. NORDSTROM, Sey. 
5th District, W. E. Currie, councillor, Sterling: 
Program of the Harvey County Medical Society for April: 
' “MATERIA MEDICA AND THERAPEUTICS.” 

“The Iodides,”’ Dr. S. S. Haury, 

“Indications for Use of Strophanthus and Digitalis, "De 
A. Countryman. 

“The Ammonia Salts,’’ Dr. Max Miller. 

Review of Recent Literature or Report bed Case, Dr. L. T. 


Smith. 
F. L. ABBEY, Sec’y. 


ANNUAL MEETING OF THE STATE SOCIETY, TOPEKA, 


MAY 7-8. 


NEWS NOTES 
DON’T FORGET ANNUAL MEETING AT TOPEKA, MAY 


7-8. 


The following state societies defend their members in suits for 


malpractice: 
California, Illinois, Indiana, Iowa, Kansas, Sanit Mary- 
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land, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, 
Nebraska, New Jersey, New York, North Dakota, Ohio, Penn- 
sylvania, Vermont, West Virginia and Wisconsin. 
The state board of Medical Examination and Registration will 
hold its next meeting at the National Hotel, Topeka, Kansas, 
June 10, 11, 12. Dr. H. A. Dykes of Lebanon is the secretary. 
——o 
Dr. C. W. Cole of Norton was recently elected president of 
The Rock Island High Way Association, St. Joseph—Denver. 
It is an auto road extending through the northern tier of counties 
from St. Joseph west touching all county seats as far as Colby, 
where it joins the Golden Belt road from Kansas City to Denver. 
Miss M. Edna Huff is the new superintendent of the Norton 
Cottage Hospital. 


New Medical Society Organized.—The faculty and students 
of the University of Kansas Medical College, Rosedale, organ- 
ized a medical society, February 21, with an initial -membership 
of sixty and elected Dr. Arthur E. Hertzler, Kansas City, presi- 
dent, and Dr. C. A. Doty, secretary. 
——o 
Dr. B. F. Slusher, Hutchinson, fell from his buggy recently, 
fracturing his forearm. 


Dr. S. A. Bass, Wichita, fractured his right arm while crank- 

ing his automobile, March 7. 
Dr. J. H. Guinn, Arkansas City, announces his intention of 
discontinuing practice and of removing to Long Beach, Calif. 
Dr. W. L. Jacobus, Ottawa, was operated on for appendicitis 
in the University Hospital, Kansas City, recently. 
——o 
OBITUARY. 

‘James M. Gray, M. D., College of Physicians and Surgeons, 
Keokuk, Ia., 1883; Kansas City (Mo.) Medical College, 1893; 
died at his home in Hutchison, Kans., about January 7, aged 50. 

——o 

Alfred G. Abdelal, M. D., University of Montpelier, France, 
1852; a veteran of the Civil War and Franco-Prussian Wars; for 
many years a practitioner of Lawrence Kans., died at his home 
in Kansas City, Mo., January 25, from senile debility, aged 80. 
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George S. Liggett, M. D., Washington University, St. Louis, 
1876; a member of the American Medical Association; died at 
his home in Oswego, Kans., January 11, aged 59. 

——o 

James F. Robertson, M. D., Detroit (Mich.) Medical College, 
1877; a member of the Kansas Medical Society; mayor of Cald- 
well, Kans., for one term; died at his home ,March 5, as the result 
of injuries received in an automobile accident three months be- 
fore, aged 57. 

——o 

William C. McCurdy, M. D., University of Medicine, Indianap- 
olis, Ind., 1898; physician and health officer of Pawnee County, 
Kans., and health officer of Larned; president of the Larned Hos- 
pital Association; died at his home, February 14, after an operation 
for kidney disease, aged 44. 

Harvey Daniel Hill, M. D., University of Michigan, Ann Ar- 
bor, 1867; a veteran of the Civil War and later in charge of the 
government dispensary at Springfield, O; for three terms a member 
of the Kansas legislature from Butler County; died at his home 
in Baldwin, Kansas, February 8, aged 73. 

William R. S. Cornell, M. D., University of Louisville, Ky., 
1880; for a time teacher in the Joplin (Mo.) Medical College; died 
at his home in’ Paola, Kans., February 1, aged 63. 

_ A. J. Scofield, M. D., Ensworth Medical College, St. Joseph, 
Mo., 1893; died at his home in Quenemo, Kans., February 10, 


aged 60. 


Communications. 


Editor Journal: 
Have read and thoroughly digested Dr. J. C Shaw’s letter 


to the Kansas State Journal for March. I want to say that I 
am thoroughly in accord and sympathy with what he says. If 
there was ever a pernicious piece of legislation attempted upon 
the dispensing doctors of this state, this was one. It is high 
time that the medical profession of this state became thoroughly 
aroused to protect their interests. 

It seems as though the poor benighted doctor cannot put into 
use prophylactic methods fast enough. He must be hedged about 
with restrictions for fear he might produce a tinnitus aurium by. 
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giving an overdose of quinine, not as an emergency, but from his 
dispensary. But if this has the O. K. of the corner drug store 
no such a condition would arise for your little two-by-four clerk 
might add a little acid, the of ‘‘Prof.”’ 
Sayre.) 

The point is this—when the medical profession of the great 
state of Kansas has to be dominated by the druggists, suggested 
by ‘‘Prof.’”” Sayre; by one Englehard of Chicago; it is time to call 
a halt and bring some of these self-appointed dictators up with 


a jerk. : 
FRED CHANDLER, M. D., Bonner Springs. 


Announcements. 


Doctor James W. May, Kansas City, Kansas, 

Dear Doctor—I am writing to call your attention to the re- 
union of the members of the Phi Beta Pi medical fraternity who 
reside in Kansas, to. be held during our next state medical society 
meeting at Topeka. We expect to have a little dinner or supper 
together the first night of the meeting at one of the hotels. I would 
be glad to have you announce this in the next issue of the Jour- 
nal. It is for all the alumni of this fraternity as well as for any 
active and honorary members who may live in the state or may 
be at this meeting. We expect to have a good reunion. _ 

I will write you again as soon as the plans are definitely ar- 
ranged so the hotel can be announced. 


With best wishes, I am yours very truly, 
LLOYD A. CLARY. 


MISCELLANEOUS 


Intelligence and Wealth.—The village of Greenwich, Conn., 
boasts fifty-seven millionaires. These millionaires have chil- 
dren and wives. The estates they own are valued at around 
$10,000 per acre. It is perhaps the highest-priced suburban pro- 
perty in the world. Greenwich has also mosquitoes, ‘and a special 
brand—anopheles. In consequence, last year this village had 900 
cases of malaria. Some of these probably meant neurasthenia or 
other ills for the rest of their victims’ lives. ‘There is no finer foun- 
dation for chronic invalidism. In this epidemic, for such it was, 
were included the children and the wives of the rich. Malaria is 
not, like tuberculosis and many other maladies, a luxury of the 
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poor. Nor is it a filth disease. It has one, and only one, cause; 
the anopheles mosquito. This discovery is now twelve or fifteen 
years old. No educated physician in the world any longer ques- 
tions it, Panama is the everlasting monument to this discovery. 
But for -this discovery we should have failed in building the canal, 
as the French failed, and for the same reason; anopheles. With all 
this. in mind (the regular health officer having done nothing), one 
or’ two intelligent physicians of Greenwich asked the town com- 
mittee for an extermination fund—$5,100. The committee re- 
fused. Then the fifty-seven millionaires were appealed to and 
they royally subscribed $280.—Collier’s Weekly. 
Loyatly.—Loyalty should be a predominant trait in the char- 
acter of all those living in a free country. No organization can 
survive in these days of keen competition and do the things that 
result in its wisest usefulness unless its members are loyal. This 
is certainly true of the county society. What shall be said in de- 
fense of those members who have what standing they possess as 
physicians and surgeons because of the existence of an organized 
profession, and who at the same time go about criticising the coun- 
ty society, the state society and the American Medical Association, 
simply because they have some pet idea of their own that has not 
as yet been adopted by these organizations. If we accept mem- 
bership in the county society let’s be loyal to it. Why put time 
and money into it and then go around and tell anyone who will 
listen to us that the organization is obsolete and is not meeting 
the needs of doctors generally. Don’t let’s tear down until we 
can build better. Let’s stand by the only thing that we now pos- 
sess that helps us keep the position we now have, or gives pro- 
mise of leading the fight for things that are soon to come. Rocky 
roads are ahead for us all. The organizations we have will accom- 
plish things that no man or set of men can accomplish working 
alone.—Bulletin, Butler County (Ohio) Medical Society, Febru- 


ary, 1913. 


‘ 


How About the Girl?—We wish to make the declaration of 
advocating the doctor’s right to protect a woman, by giving her, 
her father, or some adult in her family, information of her fi- 
ance’s condition, if he be afflicted with any venereal disease. If 
a man deliberately announces his intention to marry while suffer- 
ing from one of the venereal diseases, refusing to heed professional 
admonition not to do so, it becomes the moral duty of his medical 
attendant to give warning to the girl or some member of her family. 
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If an antiquated code is to stand in the way of saving an innocent 
young woman from a lifetime of woe and possibly a premature 
death—let us consign it to perdition. All codes regulating our 
conduct should be based upon common sense and one that is not 
should quickly be cast aside. The legal phase of this question 
should not give us any concern, for we need not describe in detail 
the man’s condition—we need not violate the letter of the faith 
he has reposed in us, and even if we violate both the spirit and the 
letter? the end justifies. None else but the name and reputation 
of the patient is at stake and what are these when held up against 
the future health and happiness of a young trusting woman? 

Our women and our country—let’s guard them both.— 
American Journal Dermatology. 


CONTENTMENT. 


Other Doctors all seem busy, 
You are loafing on your couch? 

Never mind, your day is coming— 
Get a grin on, cut the Grouch! 


Is he dashing like the devil 
Past your silent office door? 

Let him go, he’s welcome to it! 
Your day is coming, don’t get sore! 


That man’s got his list of patients, 
Folks who tried him, found him true; 

When they’re ill they all stick to him, 
Just as your folks stick to you. 


It often happens in your practice 
That for weeks your rest is slim, 

Patients all get sick together; 
That’s the way it is with him. 


Then there comes a lull in business, 
For a time the work is ended; 

Else how could your tired body 
Get the rest that God intended? 


How could you do ALL the business 
In the town, and ’round about? 
Be thankful for the other doctors, 
Be glad they’re here to Help You Out! 
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So when the others all are busy, 
And you're loafing on your couch, 
Vhink of what you’ll do next winter— 
Get a grin on! Cut the Grouch. 
—Pennsylvania Medical Journal. 
—-—o 


CLINICAL NOTES 

Gynecological Hints.—Before making a physical examina- 
tion of the patient the outer clothing and corset should be removed 
while she is in a sitting posture on the table. The heart and 
lungs should be first examined. She should lie on her back with 
the knees flexed on the abdomen. All bands should be loosened 
and the abdomen thoroughly examined. This thorough exam- 
ination of the chest and abdomen will in many instances deter- 
mine whether or not an operation should be performed on the 
genital organs. 


A highly padded table covered with a clean sheet is -much 
better than an examining chair; and infinitely better than a bed 
for purposes of examination. 


For an ordinary examination very few instruments are re 
quired. A medium sized bivalve speculum, a small and medium 
sized Sims’ speculum, a Sims’ depressor, and long dressing for 
ceps are the instruments ‘most frequently used. For a thorough 
exploration of the urethra, interior of the bladder and uterus, 
special instruments are required and only the expert will learn 
anything from their use. 


It is very important to differentiate between a carbuncle 
and a protrusion, or, more strictly speaking, a prolapse of the 
urethral mucosa from the meatus urniarius. In the former con- 
dition thorough anesthesia of the affected part with a 2 per cent. 
solution of cocain and the application of a fine ligature will bring 
about a cure. On the other hand, if this method of treatment 
were resorted to in a case of prolapse, the condition would be 
rendered worse. Delicate plastic surgery with the patient under 
general narcosis is necessary for its cure. ° 


Vulvitis and vaginititis are almost invariably associated, and 
if the former is cured the latter will usually disappear. 


In a few instances vulvitis is due to parasites, or other ex 
ternal irritants, and when the cause is removed the disease will 
vanish.—Ralph Waldo, International Journal Surgery. 
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The Treatment of Acute Suppurative Tenosynovitis of the 
Finger.—From Infections of the Hand, published by Lea and 
Febiger, Philadelphia.—Kanavel, in discussing the treatment 
of acute tenosynovitis of the finger states that very commonly, 
when a finger is infected, it is some days before the tendon sheath 
becomes involved; again, it may be early ,and when it is invaded 
the symptoms develop rapidly, because, as was mentioned above, 
there is so little resistance that the infection spreads throughout 


the sheath in a short time. However, during the preliminary 


stage, much may be done to prevent a spread into the sheath. 
The best sort of application is undoubtedly some form of moist, 
hot dressing. Boric acid solution in saturated strength is most 
commonly used, but any of the other solutions in common use are 
probably just as efficient. Carbolic acid dressing in any form 
should be avoided because of the danger of gangrene. Local 
painting with ichthyol, iodine, and such irritating solutions is 
absolutely useless. German surgeons speak highly of 95 per cent 
alcohol dressings left on twenty-four hours. There probably are 
no more efficient than the hot boric solution, and are always a 
source of some anxiety, owing to the possible danger of their catch- 
ing fire, as the author has personal knowledge of in one case. 
Probably the next most essential procedure is to keep the part at 
rest; this, of course, is indicated in any infection, since the mus- 
cular action tends to disseminate the germs, thus extending the 


~ area to be walled off by the leukocytes carried in by the dilitation 


of the vessels incident to the hot dressings. Elevation of the 
part is recommended by many, but personally I could never see 
any advantage in it, except to make the arm comfortable, and it 
is true the elevation of the hand is sometimes necessary for tiis- 
If the infection is severe, put the patient in bed. An ice bag in 
the axilla may help some. Keep the bowels open and the kidneys 
active. Preserve the nutrition of the patient. The methods of 
Bier and Klapp are discussed above. 


O 


Beware of a Full Bladder.—As long as the possibility of the 
full bladder is not definitely excluded great caution should be 
exercised in making and especially in expressing a diagnosis. 
A distended bladder may be a great wrecker of reputations.— 
Arthur E. Giles in Clinical Journal. : 
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